In recent months, the entire human race has been faced with the dilemma of fighting the novel coronavirus disease 2019 (COVID-19). The viral disease was first reported in Wuhan city, the capital of Hubei Province of China with an estimated population of 11 million people, but has now spread to almost all parts of the world. The high incidence and prevalence of the disease are worrisome, and the associated mortalities and fatalities have become a global burden. Globally, there are 2,121,675 confirmed cases of COVID-19 with 142,299 deaths and 82,622 new reported cases as of 18 April 2020 [@bib0145]. Of this number, Africa has recorded 13,104 cases and 1000 deaths respectively [@bib0145]. Africa is at risk of a possible surge due to trade interactions between her and high-risk continents [@bib0150]. One of the greatest concerns is the ability of the African continent to contain the pandemic should there be a sudden spike as witnessed in other parts of the world [@bib0155]. This growing concern is as a result of the deplorable state of health care systems in the continent.

There is currently no cure for COVID-19, hence the best and most effective strategy for combating the dreaded disease is through proper diagnosis by massive laboratory and diagnostic testing. Followed by swift isolation of patients who test positive for the virus and providing adequate medical attention treatment. This will require the expansion of existing molecular laboratories and further equipping them with adequate testing kits, drugs, ventilators, personal protective equipment, and trained health care workers. Several countries are developing and implementing strategies to ensure the fight against COVID-19 is fruitful through a competent and well-structured health care workforce. For instance, the Eijkman Institute for Molecular Biology, Indonesia produced and distributed 20,000 Viral Transport Medium (VTM) to 95 health facilities across their country within days after it was named one of the reference laboratories for COVID-19 testing [@bib0160]. This was in response to the scarcity of VTM which are used for transporting swabs from patients to testing laboratories.

Additionally, vaccines are required to prevent the spread of the disease. In recent weeks, scientists in other continents are announcing plans to commence trails of vaccine [@bib0165]. In contrast, countries in Africa largely depend on other continents for solutions just as seen during previous outbreaks. This is majorly due to poor health and research facilities, with a limited number of healthcare workers and scientists trained in molecular biology techniques. Over the years, the African healthcare system has been plagued by quite a number of challenges such as funding, personnel and management [@bib0170], [@bib0175]. Others include health legislation, involvement, and interference from the local community as well as research and information [@bib0180], [@bib0185]. These factors are responsible for poor health services [@bib0190] thereby resulting in loss of confidence in the health sectors of many African nations [@bib0195].

The healthcare system has continuously been suggested as the basic framework for implementing measures for containing risks, disasters, and outbreaks such as the COVID-19 pandemic [@bib0200], [@bib0205]. A typical and functional healthcare system is made up of interrelated building blocks which include; management and leadership, health information and technologies, health workforce, and health information managers. Other compositions are health finance and health delivery services all of which work together to ensure adequate health provision [@bib0210]. An efficient health care system has the tendency to efficiently prepare for and adequately respond to outbreaks and also recover appropriately after the outbreak [@bib0215]. Unfortunately, experience from recent international public health issues has revealed the weakness of the African healthcare system [@bib0220], [@bib0225]. One of the core deficiencies is a shortage in the number of health care professionals. The shortfall of medical workers in sub-Saharan Africa has been previously reported to stand at about 1.8 million and is projected to reach 4.3 million by 2035 [@bib0230]. The World Health Organisation (WHO) data of 2015 after the Ebola outbreak shows that doctor to patient ratio in Liberia and Sierra Leone are 0.1: 1000 and 0.2: 1000 respectively [@bib0235]. A more recent report shows that there are less than 40,000 registered medical doctors practicing in Nigeria, with a doctor to patient ratio of 1: 2500 [@bib0240]. This implies that about 300,000 more doctors are required to meet the 1:600 ratio recommended by the WHO.

From the foregoing, there is, therefore, an urgent need for additional training institutions in Africa. Such institutions must be adequately provided with state of the art facilities and highly skilled manpower especially experts with knowledge of the local context can be supported by international experts to provide learning. This way Africa can develop her own solutions to problems confronting the continent as well as address the brain-drain that currently persists on the continent. Lessons from past events have shown that skilled health care workers are driving force in ensuring adequate support, planning, coordination, and supervision of an effective public health service delivery, as well as efficiency in managing risks and outbreaks as seen in the world today [@bib0245], [@bib0250]. Hence, significant attention should be given to the health care workforce with proper investments in training, seminars, and workshops so as to effectively and efficiently prepare for, respond to, and recover from public health issues [@bib0255]. Health and safety are of utmost importance [@bib0260], therefore the training of workers and scientists in this area should receive the same precedence. This training could be categorized into the short, medium, and long term. This way, the most urgent training needs would be provided and sustained while making room for long term needs that would address the manpower need of the continent.

Different sectors of national economies have competing interests which presents the ethical challenge of allocating the scarce resources. This situation is even most applicable to sub-Saharan African nations where most are classed as low and middle income countries (LMICs) [@bib0265]. Unarguably, some sectors would have to be given priority over others. There are arguments that the health sector is supreme [@bib0260], [@bib0270]. This alludes to the fact that it is a healthy citizenry that can participate in any form of economic activity. The implication is that even in the face of limited resources, health budgets should receive more allocation and by extension the training of the health workforce who work in the health sector. According to Cash, "...abundant resources make it possible to train doctors and other health-care workers to the full extent of their capabilities. In the developing world, this level of training is uncommon..."[@bib0275]. Therefore, authorities have an ethical obligation to allocate sufficient resources to healthcare delivery as well as determine the appropriate workforce for her health system and train them to the acceptable skill level that guarantees the provision of safe and suitable services. These actions come under the utilitarian theory where expediency is the goal and aims to produce maximal good.

A notable study by Olu et al., [@bib0280] identified some areas of core competencies in public health emergencies in which African health workers require training and developments. These areas include but not limited to the introduction of health care workers to risk and disaster management, operational effectiveness and effective management, and leadership skills. Others include preparedness of the workforce and risk reduction, adequate emergency response, and post-disaster health system recovery. Their findings suggest these competencies and other training could be used to advantage in enhancing quality healthcare workers and scientists in preparing and handling risks, before, during, and after outbreaks such as the current COVID-19 pandemic [@bib0280]. Consequently, health systems on the continent would be strengthened thereby disrupting the current abysmal health indices at the same time produce a competent workforce to handle any future spate of an epidemic or pandemic. These would gravitate to meeting their citizens' right to health.
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